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VOLUNTEER WORKER AGREEMENT 
 
 
 
 
This Agreement is between _______________________________________________________, 
Volunteer Worker and the Yuba Community College District. 
 
The Volunteer Worker will be performing the following duties on behalf of the District. 
 
 
 
 
 
 
 
 
The dates of service will be: _________________________ to _________________________. 
 
 
 
As a Volunteer Worker, the volunteer will receive no compensation for performance of the above 
described duties.  Services may be terminated at will by either party.  Volunteer Workers will be 
covered by District insurance as prescribed by law only while actually performing the above described 
duties on District premises (or off-Campus locations if volunteer coach).  A Volunteer Worker is 
expected to abide by the policies and procedures of the District. 
 
 
 
________________________________ __________________________ ____________ 
Volunteer Worker’s Signature  Social Security Number  Date 
 
 
________________________________ __________________________ ____________ 
Administrator/Supervisor’s Signature Department    Date 
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